The electrocardiogram (ECG) continues to be a major diagnostic test in modern medical practice. It has significant diagnostic and prognostic value in addition to being a test of uncomplicated simplicity of performance. In today's economically focused practice of medicine, it remains at the top of the list of significant diagnostic modalities which have high value and low cost. In this realm it is of unparalled value.
RuDusky in which more than twice that number of ECGs was reviewed. 2 It is noteworthy that 1 computer system may be more accurate in interpreting one or more parameters of the ECG than another. In fact, the same system may interpret the same abnormality differently from 1 ECG to another, or on a repeat ECG on the same individual. Although it is possible that some of the computer-based ECG reading patterns have improved, one would need comprehensive comparison studies of each program, utilizing similar criteria for inclusion and exclusion of the designated parameter. Therefore, personal opinions are at the forefront regarding errors of computerread ECGs. These opinions are at variance because they also reflect differences involved in electrocardiographic interpretation by those who interpret the ECGs. This variance is also unknown. The recent opinion by Alpert 1 suggests a 20% error rate, although still significant, could be greater, dependent upon the diagnostic parameters included in his personal review.
Uncorrected computer-based ECG interpretation can and has resulted in inappropriate therapies and unnecessary diagnostic studies and procedures. The possible implications of such errors in the causation of adverse patient outcomes are of obvious immediate concern. In the long term, they can have dire consequences for the requesting physician as well as the reviewing physician. An additional economic burden is placed upon the medical system. Forty-five years ago a prophetic article titled The Fifth Dimension of Electrocardiography 5 remains completely valid today! It noted that the ECG is a culmination of 3-dimensional electrical events with the fourth dimension being time (intervals and rates). There was however an important fifth dimension-clinical and pathophysiologic correlation (interpretation). It stated that ''without intelligent, experienced and cautious interpretation, this fifth dimension may go rampant, and in its wake may lie undue economic, emotional and physical distress, not only upon the patient,'' but also upon the physicians involved. It concluded, ''Those with hopes, and many with fears of the increasing onslaught of electronic monsters, may rest assured that the possession of a sound knowledge of clinical electrocardiography is not to be displaced, let alone replaced.
Computer-based ECG interpretation has become a valuable adjunct to the medical armamentarium. It remains evident that all computer-generated ECG interpretations be overread by an experienced electrocardiographer.
